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STATE OF SOUTH CAROLINA

BEFORE THE .
(Caption of Case) _ PUBLIC SERVICE COMMISSION
© Example: Application for a Class C Charter Certificats from OF SOUTH CAROLINA

John'Doe dba Do¢'s Limo

TRANSPORTATION COVER SHEET

DOCKET 20/7 &7 7~
NUMBER: - .

If this is your first time filing an applioation with the PSC, you will not
have a Dockst Number. The Commission will essign one to you. If you
have filed with the Commission before, 2 Docket Number was assigned
and should be entered above.

‘ ephone: 8’7‘3 . 78’ ﬁf \:37QO |
oA Ruunag T g 4. 8% .3720
lggédzn_nzggg 5 04 : T 29927 Other:

. ' Email; _pnovess @0t tancsclaslecatioin

NOTE: The cover sheet and informetion contained herein neither replaces nor supplements the filing and service of pleadings or other pepers
as required by law. This form is required for use by the Public Service Commission of South Carclina for the purpose of docketing and must
be filled out completely. '

(Plesse type or print)
Submitted by: Lisa Stevens for

Address:

NATURE OF ACTION (Check all that apply)

("] Application - Class A/A Restricted . (] Request for Name Change on Certificate
D Application - Class C Taxi . [:[ Request to Amend Scope of Authority
D Application - Class C Charter ' , D Request to Amend Tariff (rate increase, eic.)

(] Application - Class C Charter Bus (] Request to Amend Passenger Limit

(] Application - Class C Non-Emergency RECE.E V]ED (] Request

€ 4o | abed - 1-/9-6102 - OScIOSgTV\IV 1G:8 L AelN 6102 - ONISSTO0¥Hd ¥0O4 A31d300V

[] Application - Class C Stretcher Van MAy 06 201 (] Exhibit
. 01
B Application - Class E Household Goods (] Late-Filed Exhibit
ication - Cl f CLERK .
[] Application - Class E Hazardous Waste RK'S OFFICE (] Letter ,
Application (] Proposed Order
[ ] Request for Extension to Comply with Order - (] Publisher's Affidavit
o Reguest for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Necessity to be Rescinded
] Respense
[ Request for Canceliation of Certificate [ Return to Petition
(] Request for Suspension : ‘ | () Other:

[] Request for Reinstatement .

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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TARIFF AGF\'_EEMENT —SOUTH CAROLINA TARIFF BUREALU, INC.

The undersigned household goods motar vehicle carrier, in consideration
’bt; the futual convents between it and the South Carolina 'i:';ri'ﬂ‘ Bureau, Inc. (the
"corporation“) contained in the Agreement, By-Laws and Procedures of the
corporation, agrees to establish rates classifications, allowances, and charges in
' accordance Wlth the prowsmns of the Agreement, By-Laws and Procedures of
the corporation, as they may from time to time be amended. The corporation
agrees to publish in tariff form for the account of the undersigned carrier such
rates, classifications, and charges in accordance with the Agreement, By-Laws
and Procedur.es of the corporation. The undersigned carrier shall have the right

to take independent action with respect to any tariff changes as provided by the

Agreement, By-Laws and Procedures of the corporation.

«Carrior ADVANCE RELOCATION 4ND STORAGE Sro tSegiifisate#f FORTHCOMING

*Use the same name a3 listed on your SC Public Service Gommission Certificate
SignatureWW"‘“ Date S / 2//9

Name (Printed or Typed) - LAURYN SMITH Title BILLING/CUSTOMER SERVICE

€ Jo g abed - 1-/9-610Z - 0SdOS - WV 25:8 L AeN 6102 - ONISSIO0Hd Y04 d31d300V

Mailing Address: __ 200A PURRYSBURG EVILLE. SC 29927

Phone:843-784-3700 Fax: 843~784-3726 Emaﬂ MOVERS@ADVANCERELOCATION NET

Witness: /1—/ é@ 71"\-d’ Printed Name '\—\C SN \N Nl -
Witness: M ' | Printed Nanl'ue S?Z(/d/‘{; sm f‘l‘ 1’(

NOTE: If you have additional agencies, please-list ;their locations and
phone numbers on a separate sheet and attach.
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LIMITED POWER OF ATTORNEY — SOUTH CAROLINA TARIFF BUREAU, INC.

BY X

o
2’

-ADVANCE RELOCATION AND STORAGE SYSTEMS, INC.
(Name of Carrier- Use the same name as listed on your SCPSC Certificate)

200A PURRYSBURG RD., HARDEEVILLE; SC 29927
(Mailing Address P.O. Box or Strest)

HARDEEVII.LE SC 29927 .
' _ (City, State, Zip)

make and appomt the South Carclina Tariff Bureau, Inc., its attomey and agent
to publish and file for such carrier freight rates, classiﬁcations, allowances and
charges as permitted or required of common carriers of household goods by
motor vehicle under the laws of the State of South Carolina and the regulations
of the South Carolina Public Service Commission. The carrier does hereby ratify
and confirm all that the said attorney and agent may lawfully do by virtue of such
authority and does hereby assume full responsibility for the acts or failure to act
of said attérmey and agent.

Signatu@)‘\%ﬁ%% Date: 5/ < / /9

LAURYN SMITH Title: BILLING/CUSTOMER SERVICE

Name (Printed or Typed)

Witness:. /—7L %l 7(/5 ‘j-f Printed Nam:a “_\ CSM ‘_r")( J.
Witness: M/ Printed Name 6‘[‘.”4""' gf"r-“/ér
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= 2005 Update
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